State of Californ&a Health and Weifare Agency?‘ E 335 ‘ Department of Health Services

HAZARBG)US W#STE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
744’p Street

Sacramento, CA 95814 .
TANKS 193' 81 & 330 STATE ID NUMBER 8 30523586

Please print or type with. ELITE type (12 characters per inch).
! GENERATOR NAME AND MAILING ADDRESS | MANIFEST DOCUMENT NUMBER

— | DOUBLAS AIRCRAFT COMPANY
190th & RORMANDIE v EPA 1D NUMBER
TORRANCE, CA. 905802

AREA CODE/PHONE NUMBER (le ‘ wm& 100168 P11

TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

OIL PROCESS COMPANY

5756 ALBA STREET

LOS ANGELES, CA. 90058
{(213) 585-5063 S I

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ) R ‘\ZEH./CONTAINER NO.
CASMALIA |
429 SAN YSIDRO ROAD
CASMALIA, CA.

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

KETTLEMEN HILLS

5 4344 W, GALE
)é CQALIW. m; ‘ '
g AREA CODE/PHONE NUMBER . e
i » UN/NA - | TOTAL UNIT | CONTAINER
» g PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wivoL CNE A eyl
.z ‘
3
T | [ 1§ 1 [ 1 ]
CONC. RANGE - UNITS
o COMPONENTS UPPER LOWER | & % PPM
2. CHROMIC ACID , 4.2 ‘ 4
< 3. HYDROFLOURIC ACID ‘ 2 ' 4

SPECIAL HANDLING INSTRUCTIONS

GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES.
(Y. E 70507

This is to cert:fy that the above named wastes are properly classified, described, packaged, marked and labeled, and are

in proper condition for transportation according to the applicable requlrements of the Department of Transportation -
and the EPA. . MO. DAY YR.

Printed or typed fuil name and signature m? w ‘y/é’f‘ é’dﬁ f
p

O Check if continuation sheet is used. Number of continuation sheets

2z .
Z r | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES o ~ DATE MO, DAY YR.
B E : SR ; R‘Eg(l:'D
. : o i
el 5 ER ¢
_|-_% Printed or typed full name and signature / i > ACCEPTED f.;l l’? /;) lér g p
w <Z( TRANSPORTER 2 ACKNOWLEDGEMENT" OF RECEIPT OF ABOVE WASTES ﬂf DATE MO. DAY YR.
W oe £ ,
m £ J/ RE&C D
O >
B ' Printed or typed full name and signature . . ACCEPTED| | ] |
: DISCREPANCY INDICATION SPACE ’
!
L
— et
P RN/ ]
I -
. w g Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
! 44 in the discrepancy indication space above. Note: TSDF must compleéete waste
. 0Z number, See instructions. EPA ID NUMBER MO. DAY YR.
N .
: Printed or typed full name and. sngnature NN ] | ]
FORM NO. DHS-8022A 11/82 GENERATOR REI'A‘NS '

— B [
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ng Aodress

ar your company's name and malling ad
Erver o wlsphong pumber where 3 Know
ieﬂgwbie serstn may be

maticn i resionse 168N emerg e\m*y .

¢

Manifest Document Number
EFa D Mumber

Cnver yours BEPA 1D numberin the 12 spages to
e fofy of the ver* v Hing, 1o the space 10 the right
of this Hine, enta fve-dhigis numbar of vour cholos

Transporter No. 1

Numpgr of the
frst transporter,

Cater the name and EEa
vy vou witl use 1o he th

anfaingr Moraber

number of vehicle or con-

Tainer used to transp hazardous waste,

Fransporter No, 2

1% there is. a second transporter, anted the aame
ERa 4D Numpser of the company. Spats for
al transporters is provided on the Corntimue

§ £

HOHS
sacond franspor
alvernate TSD fa

is no

arzar name and sddress of an

Treatment, Storage, or ﬁswawi Favitity

Enver the name, addrsss, tel 373'3\}?'\@ aumber,
and B8 er of the tregument, stovags, or
disposal facility 1o which vou are sending the wmm,

Proper L DOT Shipping Neme and Hazard Qlass

i na for the

BNy, 'I he LS DO

nsportation) reguiations will
' §

req ar. H itle A% of
Reg *zf&?mm c‘*{) CFA, Part

UNA Number
Enter the UN (United Nations) or A4 (North

American) numbser for sach wasts accordidg 1o
Title 42 CFR Part 172101,

chad who can give in-

{ these

Total Cugntity and Unit

Enter the amount of esch wasie you are ship-
wing and the apirpriaté abbréviaticon from Table |
bietow for either the weight oy the volume of zac
waste you are shinpiniyg, oo T

Tabis i

Gagalion We=kilogram
1 n M=cubic merer
L=ty

- EaTs SR % a: ng.";r dm a%bf@vm*im\ fa;
sach containgr vou are using from Table H belowe,

Table i1

= v o end truosks,

Maetal drums, barrals, kegs.

Waoden drums, barrels, kegs.

= Fiperboard or plastic drugms, barrels, kegs,

priable tanks.
: {Bighway - vae, trucks, ets),

agzk LAY, i}

s Cylinders,

Maral boxes, Ccarrons, cases,

Wonden DOoxXes, carions, Cases,

imer or plastic boxres, cartons, cases,

Bags made of buriap, cloth, paper, or plastic,

B0 o= Rotl off or drop boxes,

Waste Number

Entar wasta a;a'i:
ate number from Ta th, Llge oniy the first thres,
o x;,czcm Heview entire table b

1 g number, Do not i in disposal method,

Components

composition for e wasts
category. hMur ity uging 2 number ooy
respond 3 rory entersd. See ax-
ample b iow for an s?;uqtrm an of this numbering
mathood,

Enrer che

Swpecial Handling Instruciions

Enter any special handling Instructions here.

You may use This space Te anter the name, address,
and telephons number of any altsrmate tregument,

srovage, or digposst facility.

Gry number, Sslect appropri-
|

S¥ouy ,igna‘cme Enter the dates you accept

Certification Sterement

c;;gn and type or print vour Julf nart BEnter
vou ship the wasts (n the boxes to the
Hf ocontinuation sheets are reduire: () EETRIE
tional continuation shems

Fightl.
the
in the space

Cinarructions for Teansporters

Transporrar 1 Cartification Statement

Bign anst print oy tvpe yauf fdl name -
fedaing that you mceweﬂ the midterialé descriowd by
the generator on the manifest, (Entar the date of
receipt i the boxes 1o the right,

Transporter 2 Certification Statement

Sign and print or tyge your full name acknow-
jartping that youreceived the materials dgesoribed on
the manifest. Enter the dateof receipt in the Doxes
1o the right R ’

[Rots. re requirgd 10
sign antha ’*om g {IHS ‘ferm BOZ20h}
Sae uwnwtscmwm Cov‘ftmua an Sheei.

{ngtructions for Gwnﬁe‘g gvragéramrs M Tmaimemﬁ,
Storage or Disposa! Faollities:

Lisposal Mevhod

Enter waste disposal nunmiber, Sék‘(,' s oy
mbeY *%’cm Tabis (V. Lﬁse shm}m EDECRS
sue Drigp, Meth, :

Driscrepancy indication Spece

Refer to 40 CFAR ‘“J(.fi 79 and 12 5,72 for halp in
compieting thigh {35:"( et this SQai, \fc:m IUST NG
any sinnificant disgrapancy bmwe 2 1 Re waste do-
seriped on the manifest and the wadee yc»u i sy
recoivad. 11 vou cannnt resoive signific cisgren-
ancy within 15 dave of rpceiving the w&aw peH
mpst subrit a jster to vour DHS Regional Admini
strator desoribing the -discrepancy and vour sy
rempts To reconcites it A copy of the manife
isgue must be snnlased with the letter,

Cartification Statement

Sign -and type or print your Full name next W

st in tha boxss to the right,

fnorganics

111, Acid solution. (oM < 2} with Wemis fanti
mf\m;‘ a:’ﬁmziu, harium, ba ryitium, on

wrniim, . COD
miolyhe
7 vhatliooy, vanadiam, snd

Ut metals
o acid solution

2. Acia smmsqn wit
3. Unspecit

{sms .
122, Alkaline solution without mstals
123, Unspecifiag alkaline solution
T3, Agus solution (2 < nM < 12.8) contain-
*{.a“‘? vE anionsg ag. (“i, o
frunride, hypo\,hm

i, torate, and suifids
anio "%3 e o
132, r’\QU{*(tu*x
133,
134,
138
141,

T8, - Fiuld catalytic cracker waste
162, Other spent gamivut
171, Metal sludga' {see 111}

K
3
27, Alkaline solution {pH 2 1258} with meals:

LEZ2. Qe wqter SEOBYE

. Fabie 11

172, Podust {ses 111, and machining wasie
181, inprganio mixd waste
Organies

211, dalpgenated soclvenis form, methy!
chioride, chivroethyiene, erc.)
212, Grygeoared solvents {soetone, butanol, athys
acetate, vio.)
213, Hydrocerbon scivents (benzens, hw“m‘@ Biad
: daved; ete.)

204, ,w;%w solvent mixturs
221, aif and mixed off

ion studge

223 spacified oll-containing waste

281, rinsg water

232, tes ang other wasts associated with
e pasticide, production

S 247, Tank hottom wastl

251, croms with helogensted organics

282, mottorm wasie

281, chiorinated biohenyls argd material con

taining F{,Bs
271 i

coryaniomer waste {(includes unreacted

272, Polymeric resin waste
281, Ad???&svﬁ‘?

291,
311, Phrarmaceutical waste

321, Wastewater treatrment studys
322, Bisjogical waste {Tood processing)

CREZ. - Other orgehic swazis

: M;’s‘;:e:’i’aiw{wg . ;
‘Bit. Ermpty pesticide containers 23U gelions or ranra

331, Offspecificetion, aged, oy surpius o H
341, Crganic Haulds ( h@*’}g{}iwnt"wzw he  .as
347,  Grganic Hguids with me
343, Unspecitisd ng(mis %%Qu%d m';
381, Organic 50} ““%s. with halogens

&1 Jﬁié}’&’ﬁ
£7%. Alum and gypsum ‘iudge
421, Limes udqo :

TA31, ” wa;}hate s%ud(gez .

475431 Sutfur sludge

451, Degressing sludge .
461, Paing sfudgs # R
A7 Paper siudge/puin

481, Tetrssihy! tead shudge

401, inspecified sludygs waste

812, Owher erapty containers 30 galtons or more
513, Empry containers less than 3@ gvz? ans
BRY . Dritiing mud

531, Chamica! tollet waste

541, Phorochemical/photoprockssing waste
561, Lasbortory waste chemicals

551, Derergent and soap

B71. Fiy ash, bottom ash, and retort ash
581, Gasscrubber wasts

521, Heghouse waste-

811, Contathingted soll

CONTATNER T WASTE T DISF

Tabile 1V ; . o ' N LN/ NA TOTAL URNITT

31 Recyole (RG1)- [PROPER U.S. D.OT. SHIFFING NAME AND HAZARD CLASS|  nUMBER QUANTITY |WT/VOL| _NO. |TYPEICAT, NOJMETH
62 injection Well (079) 5| 1 CORROSIVESDLID, N.OS,, - SN
65 ¢ Landfii (80) Bl CORROSIVE MATERIAL P60y iioyMis, 8,11 4
04 Land Asplication { 1o e Iy e ‘
05 Gaoan Dipos G012 CORROSIVE LIGUID, KOS
o G| CORBOSIVE MATIERAL G (00110 Mi5 5 1] |
07 : w ; SE UN
o8 COMPONENTS U%f’gg;fo aéii\ngER ?‘SJ?V!";E:}W:
fe] i
10 ) e I SRR LVPIRRYINEG 51 o,
10 Swbitication Fond (17 > 1.1 SODIUM HYDROXIDE 50 5 %

,M

w3 - Othar (D99} 4

o 2.1 CHROMIC ACID

EY R

20

s
5%

22 §§\f§?§§‘{§‘§§i£/§)¥§§1 ACID

13 12 %

SPECIAL HANDLING INSTRUCTIONS
%ﬁéi}\ﬁi& GOGHLES, AVOID SKIN CONTACDY

BOE-C6-0214900



Department of Health Services

tate of California— Health and Welfare Agency

AZARDQUS WASTE MANAGEMENT BRANCH Y X

84 PStrees Za UNIFORM HAZARDOUS WASTE MANIFEST é L/ (90

scramento, G 95814 TANKS 193, 181 & 330 "

lease print or type with ELITE type (12 characters per inch). STATE 'D NUMBER 8 3 O 5 3 5 6
GENERATOR NAME AND MAILING ADDRESS - ] Lok f 4 \/ . MANIFEST DOCUMENT NUMBEB
-DOUGLAS AIRCRAFT COMPANY- por ey SEANGIAU T T

“190th & NORMANDIE . = @z’ T | | - E}A.DNUMBER

TORRANCE, CA. 90502

AREA cope/PHONE NumBeRr  (213) 533-7612 " ' CiA1D10181615111010]015]

| 111

TRANSPORTER NO. 1 VEH./CONTAINER NO.

EPA 1D NUMBER

OIL PROCESS COMPANY
5756 ALBA STREET
LOS ANGELES, CA. 90058

(213) 585-5063 | @60 IOI?IL/PISZCI'AIDIOI5IOI8IOI61.815L

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH. /CONTAINER NO.

. EPA ID NUMBER

CASMALIA
429 SAN YSIDRO ROAD
CASMALIA, CA.

[ 1 11111 |CIAID]OJ2|0[7]4}8]1]2]!

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

EPA 1D NUMBER

KETTLEMEN HILLS

S 4344 W. GALE
< COALINGA, CA. _ a
g AREA CODE/PHONE NUMBER CIAITI01016161416]11111;
§ PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD CLASS N%':n/géra QJ/?NT?I"}Y W¥;\I\;3L cg';TA"‘T‘-EfE CV‘;'G.S;S. e
m
Z :
uE} ACID LIQUID, N.O.S. CORROSIVE Ni1A111716]10]9213171014 G { | 11CT 11112%
3 : B . ‘
o I | | I | | | | | |
o, COMPONENTS ’ ' CONC. RANGE UNITS
8 S UPPER LOWER % PPM
1. REIB NITRIC ACID | - 9.3 %
2. CHROMIC ACID : 4.2 %
3. HYDROFLOURIC ACID .9 %
4. WATER - 85.6 %
SPECIAL HANDLING INSTRUCTIONS }
GLOVES, GOGGLES, RESPIRATOR - MAY CAUSE SEVERE BURNS TO SKIN AND EYES.
. ppy, F 3-0857
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
;r:‘grt?‘;:eé;oAndutnon for transportation according to the applicable requirements of the Department of Transportation MO, DAY YR,
Printed or typed full name and signature DOROTHY STOUT IM /W OI 3 0[ 7 8| 3
[ Ccheck if continuation sheet is used. Number of continuation sheets
z fl:_l TRANSPORTER 1t ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
ok A /2 . REC'D ] ,
j g Printed or typed full name and signature fosﬁ M//W %21/ mw ACCE&PTED @lg ai r?
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR.
u £ RE;:'D
|c—> ?-: Printed or typed full name and signature ACCEPTED l I l

DISCREPANCY INDICATION SPACE

7oTal Aoidity = /6%

T0 8E FIliLED
IN BY Ts;‘zf

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted

DATE RECEIVED & ACCEPTED

in the discrepancy indication space above. Note: TSDF must complete waste
EPA 1D NUMBER

number. JSee instrpctions,
P%d;é;gn name and slgnature dﬂj 7I,o p IOJ /lglél 4 /7

MO.

03

DAY ’

YR.

KB ;

3RM NO. DHS-8022A 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

BOE-C6-0214901



